CDY\A INJ:)s

Ra
Se ga Karolinska
i > Institutet

"’VNO 1‘6‘0

Kaizen practice in healthcare

A qualitative analysis of hospital employees’ suggestions for improvement
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When | first started working in health care, like everybody

| thought: *Oh, my God. It’s such a tough problem,’” Dr.
Porter, the Harvard economist, said.

Now he has changed his mind. ”’I have no doubt we can
solve it,” he said. ”We know exactly what we have to do.”

September 7, 2015. New York Times
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We may know exactly what we have to do...

BUT DOES HEALTH CARE KNOW?

carl.savage@ki.se & pamela.mazzocato@ki.se 2015 09 11
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Continuous improvement

= Kaizen refers to activities to continually improve
- involve all employees from the CEO to the first line workers

=  Kaizen activities

- Kaizen blitz, continuous process improvement teams, employee
suggestion programs

pamela.mazzocato@ki.se 2015-11-03



But are we improving?
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Mazzocato et al. (2014) Complexity complicates lean: lessons from seven emergency services. J Health Organ Manag
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Limitations of lean applications in
healthcare

= Large focus on operational aspects of performance, less on
socio-technical aspects (Holden 2011)

= Most applications on manufacturing-like processes within single
UNItS (Brandao de Souza 2009)

= Most effective within simple care processes (Mazzocato et al. 2104)

= The incremental approach inhibits finding new ways of doing
things (Paim et al. 2014)

= Limited compliance to a scientific approach on improvement
(Taylor et al. 2013)

pamela.mazzocato@ki.se
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There is a need to better understand continuous improvement in
lean

HOW IS KAIZEN PUT INTO
PRACTICE IN HEALTHCARE?

amela.mazzocato@ki.se 201509 11



Kaizen process

I. Kaizen input:
Proactive/Reactive
activities and action

Il. Organizational processes addressed

TechnicaI/Administrative processes

Support processes

NN N

strategies

Primary clinical processes

1ll. Degree of complexity addressed:

Simple /Complex

Mazzocato et al. (2015), manuscript

Kaizen practice in healthcare: A qualitative analysis of hospital employees’ suggestions for improvement
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V. Kaizen
outcomes:
Operational /

Socio-technical
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Research questions

|.  To what extent do the employees’ chosen improvement
suggestions represent a reactive or proactive activity?

Il.  What types of organizational processes do the improvement
suggestions address?

lll.  What level of complexity is involved in the improvement
suggestions?

V.  What types of outcomes are addressed in the improvement
suggestions?

V. What is the degree of compliance to the kaizen template (i.e.
completion of template categories)?

pamela.mazzocato@ki.se 2015-11-03
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Kaizen in aregional hospital in Sweden

= 500 employees
= 12 units (8 units included in this study, ca 170 employees)
= Kaizen approach since 2009

= Each unit has 1-3 kaizen representatives

—> Staff is encouraged to propose improvement suggestions through
kaizen templates using a paper form

= 1 kaizen coordinator at the hospital level
—> Brings all representatives together a few times a year
= Bonus system linked to number of suggestions implemented

pamela.mazzocato@ki.se 2015-11-03



Directed content analysis of completed
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kaizen templates produced in one year
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Problems were identified mainly in non-clinical
processes and suggestions were developed to
Improve operational performance
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Low degree of compliance for items
that relate to testing and implementation
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Items in the kaizen template
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How does kaizen work in practice?

= Kaizen empowers staff to improve operational performance in
support and technical administrative processes

= There is a partial connection between the kaizen process and
the overall organizational goals

= There is a need to combine kaizen practices with improvement
practices that help staff and managers to address more complex

Issues
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